2001 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # POO000001274

1. Entity Name

M & M REJOYCE, INC.
Principal Place of Business Mailing Address
133 VINTAGE BAY DR.UNIT A-18 133 VINTAGE BAY DR.UNIT A-18

MARGO ISLAND FL 34145 MARGO ISLAND FL 34145

3. Mailing Address

FILED

Jan 20, 2001 8:

00 am

Secretary of State

01-20-2001 90018 003 ***150.00

[

T

(IR

Od0142

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NGT WRITE IN TH!S SPACE
AeFiels Da.
City & State City & State 4. FEI Number Applied For
Makco Tslanp Fl 74 2940337 Not Appicable
Zip Country Zip Country " ) $8.75 Additiona)
. 5. Certificate of Status Dasired [}
I YUy C DLL—LE R . Fee Required

—-6.-Name.and.Address of Current Registered Agent__

7..Name and Address of New Registered Agent . _ .|

Name

MORRIS, WILLIAM G

247 NORTH COLLIER BLVD.,STE.202

Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City

Fqup Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature. typed ar printed name of registersd agent and titla if applicabis. {NOTE: Registered Agant signature raquired when rainstating) DATE
9. This f:prporatiQn is eligible to satisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects o do so. i After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Rdded to Fees
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE Clchange [ Addition
NAME JOYCE, MICHAEL G NAME
sTREET ADDRESS | 133 VINTAGE BAY DR, UNIT A-18 STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-§T-2IP
ME D O Detete TME [ chenge [ Addition
HAME JOYCE, MAUREEN NAME
sReeT apoRess | 133 VINTAGE BAY DR.,UNIT A-18 STREET ADDRESS
Cry-s1-2P MARCO |S|_AND FL 34145 CITY-ST-21P
I T T T T Ui ke T S (3 cHange [ Addiiion™—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE ] Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2iP CITY-ST-ZIP
TITLE ] Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- $T-21P
TLE O pelele TILE {] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for,
indicated on this repor or supplemental report is true and accurate and that
of the carporation or the receiver or trustee empowered to exacuie this repol
changed, or on an attachment with an addr

SIGNATURE:

e exeémption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// 94 -389-/06Y
efof  F9i-642-334

SIGNATURE gD TYPED OR wnm'rzr NARETF si

R aulir?i

7 Date

Daytima Phone #

CR2ED34 (10/00)

)

[ \



